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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

o FLORIOA DEPAFTVENT F ST Feb 19 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (G63552 (5)

1. Corporation Name

THE FAMILY TREE RESTAURANT, INC.

MR OR TR

Principal Place of Business Mailing Address
202 8. HWY. & 202 5 HWY. &
INVERNESS FL 34450 INVERNESS FL 34450
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1883
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 502320376 X {Not Applicable
Suite, Apt. #, elc. Suita, Apl. #, etc. i
P P §. Certificate of Status Desired O $8'75 Additional
;‘ ;I Fee Aequired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;—3—| EI Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;] ;ﬂ a Parsonal Property Tax due June 30. IEI Yes [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FOUNTAS, JOHN 81| Name
13901 SW 33RD TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MARION OAKS
OCALA FL 32673 9
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Siatutes.

SIGNATURE

Signature. typad o printed name of registarad agent and title i ppplicable {NOTE: Reglstered Agent signatune required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE P T DELETE 11 TILE I Change [ Addiion | £
HAME FOUNTAS, JOHN 12 NAME é
staeeraporess | 19901 S.W. 33RD TERR 13 STHEET ADDRESS il
LiTy-ST- 2 OCALA FL VA CITY-5T-2P &
T v T T DELETE 21TMLE O change [ Addition |©
NAME FOUNTAS, CATHERINE 22 NAME
strectaponess | 13901 S.W. 33RD TERR 2.3 STREET ADDRESS
CITY-5T- 2P OCALAFL 2 4CIY-51-2P .
ME 7 DELETE 31 TMLE [J changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 2IP 34 CITY- ST- 2P
TIILE 3 DELETE 44 TITLE L) change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-ST-2IP 44 CITY-ST-2P
TITLE [J oeLete 51 TITLE [J change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P §400TY-ST- 2P
TIME [T DELETE 6.1 TIFLE L} Change  TJ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY- ST-21P I 6.4 CITY-5T-21P

14. ) hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or frusles empawered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an adgiress.
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